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"\(NOTICE OF SALE OF SECURIT[ES | SEC USE ONLY
gcr 0 5 2006 > SPURSUANT TO REGULATION D, | Prefin Serial -
SECTION 4(6), AND/OR S 1|
FORM LIM[TED OFFERING EXEMPTION
\1 85 / iog ! .
Name pf Offering D\\eé(( this is an amendment and name has changed, anld md:t;ate change.)

Filing Under (Check box(es) that apply): [] Rule 504 3 Rule 505 B Ruleso6  [] Section4(s) [ ULOE

Type ofEFiling: NewFiling [] Amendment - |

! . : " A.. BASIC IDENTIFICATION DATA

1. Enler the information requested about the issuer ' :

"Name o.f Issuer ([:I check if this is'an amendment and name has changed, and indicate changc )
HRJ Capital VCV,L.P. J .
Addrcss of Executive Ofnoes " (Number and Street, City, §iale, Zip Code) | Telephone Number (Inicluding Area Codc)
2965 Woodslde Road, VWoodside, CA 94062 ) ' (650) 327-5023
Addrcss of Principal Business Operations (Number and Street, City, S‘talc, Zip Code) Telcphone Number (Including Area Code)
-(if dlﬁ'erent from Executive Offices) ! .

Brief Dcscnpuon of Business : ) ' | ﬁHOCE§SED

: ' WOV UZ 2008

i
;

Private Equity Investment - - | .
Type °|f Business Organization A !
!

| O corporation X .limitcd partnership, already formed ‘ O other (pleasc? specify): HO M SON
. O businesstrust [0 limited partnership, to be formed ‘ ‘ ~ T AR
I - ) Month - Year, . ' _ ’

Actual or Estimated Date of Incorporation or Organization: | 0 l 8 | i 0 | [ | - B Actual [0 Estimated

Junsdlctmn of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

. t
! - CN for Canada; FN for other foreig) jurisdiction)

GENERAL lNSTRUCTIONS ' !

Federal : l

Who Mus: Fife: All issuers making an oﬂ'enng of securities in rchance on an excmpt:oln under Regulation D or Section 4(6), 17 CFR 230.501 et scq or 15US.C.

77d(6) !

When -To File: A notice must be filed no later than 15 days after the first sale of secunues in the offering. A notice is deemed filed wnh the US. Sccunncs and
Exchange Commission (3EC) on the earlier of the date it {5 received by the SEC at the address given below ar, if recewod at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. | o

Where To File: U.S.:Secunities and Exchange Commission, 450 Fifth Street, N.W., Washmgton D.C. 20549

Cop:es Required: Five (5) copies of this notice must be filed with the SEC, one of Whlch must be rnanually signed. Any copies. not manually signed must be
phor.ocoptcs of the manually signed copy or bear typed or printed signatures.

lnformauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, lhc
mfonnatlon requested in Part C, and any material changes from the information prev:onsly supplied in Parts A and B. Part E and the Appcndlx need not be filed with
the SEC

F:hng Fee: There is no federal ﬁlmg fec : ]

State

This not:cc shall be used to indicate reliance on the Uniform Limited Offering Exempnon {ULOE) for sales of securities in those states that have adopted ULOE and

, that have adopted this form. Issuers relying on ULOE must file a separate notice with lhe Securitics Administrator in each state where sales are to be, or have been

madc If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany this form. This notice sha]l
be fi Ied in the appropriale states in accordance with state law The Appendix to the notice constitutes a part of this notice and must be completed.

| . ATTENTION |

Fallure to file notice in the appropriate states will not result in a Ioss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemptlon unless such exemption is predicted on the filing of & federal
notice. : _ . .

! _ ' Persons who are to respond to the collectlon of information contained in this form are
SEC 1972 (6-02) - mot required to respond unless the orm dxsplays a currently valid OMB control nurrber

! 1
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A.

BASIC IDENTIFICATION DATA
2. Enller the infermation requcstcd for the following: - l ' :
+ | Each promoter of the issuer, if the issuer has been orgammd within the past five years, - .
. Each beneficial owner having the power to vote or dispose, or direct the vote o dlSpOEltlon of, 10% or more of a class of equity securities of the issuer;
*+ | Each executive officer and director of corporate issuers end of corporate general and managmg partners of partncrsmp issuers; and
. ! Each general ar,d managing parmer of partnership issuers. | ; . ‘
Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [} Executive Officer '3 Director X General and/or
I ' ' ] “ L Managing Partner
Full Narm: (Last name first, if individual) : ' '
HRJ VC V Managemert, L.L.C. ; K
Busmess or Residence Address (Number and Street, City, State, Zip Code) | I
2965 Woodside Road, Woodside, CA 94062 1 1.
Check Box{es) that Apply: [0 Promoter 'O Beneficial Owner [J Executive Officer ; []. Director B General and/or
| . W . " Managing Partner
Full Ni:lme (Last name first, if individual) { '
)
Barton, Harris | .
BI.ISH‘ICSS or Residence Address (Number and Street, City, State, Zip Code) |
2965 Woodsidc Road, 'Woodside, CA 94062 . , )
Check'Box(es) that Apply: [ Promoter [0 Beneficial Owner "[] Executive Officer ' [] Director [ * General and/or
[ i o ' i Managing Parmer
Full N;ame (Last name first, if individual) i ‘
Lott, Ronnie : '
Businéss or Residence Address (Number and Street, Clty, State, le Code) - | |
2965 Woudside Road, Woodside, CA 94062 3 ]
Check Box(es)that Apply: [0 Promoter B Beneficial Owner I:] Executive Officer [[] Director 3 Generaland/or
. 1 ] ’ - Managing Partner
Full Name (Last name first, if individual) ( ; :
Chevrillon & Associes ‘
Busin;ess or Residence ;Address {Number and Street, City, State, Zip Code). : !
4/6 Rond-Point des Champs-Elysees, Paris, France 75008 ; .
Check Box(es) that Apply:  [J Promoter D Beneficial Owner {J Executive Ofﬁccr O Director [0 Gengral and/or
1 . : . - L Managing Partner
Full Name (Last name first, if individual) | I K
Edgerton Foundation - : t
Busiﬁess or Residence Address (Number and Street, City, State, Zip Code) II :
454 Spaldmg Dr., Beverly Hills, CA 90212 | i -
Check Box(es) that Apply: [ Promoter E Beneficial Owner - [] {Executive Officer l:l Director [0 General and/or
' P : - : Managing Partner’
Full Name (Last name first, if individual) -
Fine?Family Limited Partnership
Buéthess or Residence Address {Number and Street, City, State, Zip Code)
625 Liberty Ave., Dominion Tower, Suite 3110, Pittsburgh, PA 15222 ! ) . , .
Check Box(es) that Apply:  [J Promoter & Beneficial Owner . [J | Executive Officer [J Director [0 General and/or
| - ) : : ' . Managing Partner ~

Ful]iName (Last name: first, if individual)
Mellon Bank, N.A. as Trustee for UPMC Health System Pension Trust

_ Business or Residenci: Address

(Number and Street, City, State, le Code)

4601 Baum Bivd., Ross Bldg., lttsburgh PA 15213

l
|
|

|
i
|
|
|
]
f
.'
d

{

I i
| &
{ )

(Use blank sheet, or copy and use additiona copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

R I B

. . - ! Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors irI{ this offering?............... O |
. Answer also in Appendix, Colurn 2, if filing under ULOE.
2. .What is the minimum investment that wili be accepted from any individual? ....... SN $ n/a
! ' Yes No -
3. Does the oﬁ'cnng permit joint ownership of 2 single uni€ .........cooomennnnn. : ettt e sse s emeenane ) O
Enter the mfonnauon requested for each person who has been or w1|] be pald or gwen, dlrectly or 1nd|roct|y, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker -
or dealer, you may set forth the information for that broker or dealer only !
Full Name {Last name fi rst if individual) :
Winters, Randall S. ) )
Business or Residence Address (Number and Street, City, State, Zip Code) I
1033 Skokle Boulevard, Suite 430, Northbrook, IL 60062 ]
Name of Associated Broker or Dealer : :'
E.L.K: Capital Advisors '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check individuals States)..........oooovvvvvivririmiininss - — [ Al States-
[Ai-l [AK] (AZ) [AR]  [CA] [€O) (CT] | [DE] - [DC] [FL) {GA], {HI] (D]
X [N (A) [KS]  [KY)  [LA)  [ME] I[MD]  [(MA} (M  [MN]. . [MS] ° [MO]
MT] [NE] (NV] | [NH] NJ] NM]  © [NY) i [NC] [(ND] [OH] - [OK] [OR] . . [PA]

i ! ) . . .
[Rf] . I8¢ [51?] -ITN]. (TX) Loay] [vT] : [VA] fWA] (wv). [wI] [wWy] . [PR]
| ’ : | . o i :
Full Name (Last name first, if individuat) - o i
. . o o J
Business or Residence Address (Number and Street, City, State, Zip Code) |
li ‘ . ) . . ©
Narnei of Associated Broker or Dealer Cd
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I i )
{ . . .

(Cl'ieck “All States” or check individuals States)...........cs : ) ! [ Al States
ué\u [AK]  [AZ]  [AR] [CA] [col . [€T | [DE]  (DC) [FL] [GA)  '[HD ID]
(L] [N} 1a) {Ks] | KY) (LA [ME] : (MD] [MA] [MI] .[MN] MS] [MO]

[MT] [NE] [NV] [NH] [NJ) R (NM] [NY] ¢ [NC] ~ D] [OH]} [OK] [OR] (PA]
[R]) [SC] ~  [SD] [TN] [TX] (UT] VI ' (vaA]l - [WA] [(Wv] (w1 (WY] [PR]
Full Name (Last name first, if individual) i
] I
Business or Residence Address (Number and Street, City, State, Zip Code) X
I ' _ |
Name of Associated Broker or Dealer !
. ) f
Statcs in Which Person Listed Has Solicilcd or Intends to Solicit Purchasers | ‘
(Chcck “All States” or check individuals Stams) SR RS SREERRERR R ' eveeeeans {7 All States
. . S | :
[zAL] [AK] (AZ] [AR] - [CA) (€Ol (CT] [DE] (BC) {FL) [GA] ©[HI [ID]
(L) (N} (1A] (KS] KY] (LA) [ME] | (MD] MA] - [M]] {MN] (Ms]  [MO]
[;M'l] . [NE] ) [NV] ’ [NH] [NJ]_ [NM]} [NY] ; {NC) [ND] [OH] . [OK] [OR] [PA]
{R1] {8C] (S} [TN] [TX] Ut (VT | [vA) [WA] [Wv] {wi] LA S [PR]

! ' (Use blank sheet, or copy and use additiunall copies of this sheét, as necessaty)
. o |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EKPENSES AND USE OF PROCEEDS

L Enter the aggrcgale ufTenng pnce of securities included in this offering and the total amount alrcady sold.
Entcr “0” if answer is “none” or “zero.” If the transaction is an exchange offenng, check this box [] and
indicate in the colurrns below the amounts of the securities offered for exchange and ajready exchanged.

ll Type of Security

O Common [ Preferred

Total

e e e e e — e

1

Answer also in Appcndlx, Co]umn 3, if filing under ULOE

Convertible Securities (NCIUAING WAITANLS) 1.......iveseeseeumessersosssssssssosssessssess bosssssssssssssssisssssisbensssssnsens-
PATNETSHIP MUETESIS. ..ovvveeeereeeeemeasiorereersssssssseiassnssssssssessssasissassssssssassssssdossssmassssssssssssssssspasssassssns
OREE (SPECHTY) 1vvvevmrssssserseseesssmsssesssss oo sstssssessssbarsssseesesoesssesssessessssssssssssesssssssssseeasssss s

2. Enter the number of accredited and non-accredited investors who have purchascd securities in this

offenng and the aggiregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
nurnbcr of persons ‘who have purchascd securities and the aggregate dollar amount of their purchascs on

the total lines. Enter “0" if answer:s ‘none” or “zero.”

Accredited investors

Non accredited Investors

|
|
i

Total (for filings under Rule 504 on]y\

i . Answer also in Appendix, Column 4, if filing under ULOE.

3 lf this ﬁ]mg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sa‘]e of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

REBUION A'vvvorrreesesssnsemssssssssssssssssessssesssssseee

1 Rule505......... T PP '

Tota! I

I

4. a:. Fumnish a stateraent of all expenses in connection with the issuance and distribution of the securities in
this oﬂ'crmg Exc]ude amounts relating solely to organization expenses of thc issuer. The information
may be given as subject to future contingencies. If the amount of an expcndlture is not known, furnish an

e]snmate and check the box 1o the left of the estimate.

} Transfer Aggent’s Fees.....oinininnn,

Pﬁnﬁné and Engraving Costs...........co...

Legal Fees :

Accounting; Fees....oniiinneniniin

Engineering Fees

Sales Commissions, (specify finders’ fees separately)

Other Expenses (identify)
Total

Aggregate

Amount Already
Qf_Tering Price Sold
5 $
5 $
5. S
s $_41,750000.00 -
s $
" § . $_41,750,000.00
) Apgregate
Number - Dollar Amount
' lnv;stom T of Purchases
e 17 " $.41,750,000.00
.......... . s _
$
Typ;: of Dollar Amount
Security . Sold
s i
3
5
$
O s
o s
R 5_2500000 .
O $
O s
. s
...... 0 s
........... O 5

|

(MP) IiSJMn'OlO/BLUESK\ “Horm.d US. 1st.close.doe

|
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

{MP) :s:slmlofﬁLUESKY.'form.d.US.lsx.close.doc

t
b. iEnter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses’ iumlshed in response to Pan C — Qucstlon 4.a. This dlﬂ'ercnoe is the “adjusted
gross procéeds to the iSSuer ..., R . ;

lndlcatc betow the amount of the adjusted gross proceeds 1o the issuer used or, proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furmsh an estimate and check
lhe box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the i issuer set forth in response to Part C — Question 4.b above. \ ) .
Vo '! . - Payments to
[ | . Officers, Directors &
: I . Affiliates
Salancs and fees... = : Os
;, . ! !
Purchase of real estate ................ - .85
: : ) o
Purchase, rental or leasing and instaltation of machinery and equlpment' Os
' Construction or leasing of plant buildings and facilities " e e eeeeenes ..' ........ Os
Acqu:smon of other businesses (including the value of securities involved in lhlS offering that may be
used in excha.nge for the assets or securities of another issuer pursuant to a 111111 o o Os
. . ' i !
Repayment of indebtcdncss. ............ ' : : Os
¥ ‘ : . 7 ‘ : :
: Vrorking capital Os
. l . :
Other (specify): . l i :
) ; - N . D_s
t I

COIUTI OIS 1 vvvn e e eeeseeseasseneesseesseesrestsenssesensssasssensesssssasessn

- Os

| Total Payments Listed (cOLnt tOtals 0AEA) ..pcvvcesceeersommssrsmssmsidnssssrssssssnssssnsoeooso
i . :
H

i
!

[FEDERAL SIGNATURE'PAGE F OLLO Y

t

|
|
'
i
!
.

3 .
. . ) . .

$ 41,725,000.00

Payments To -
Others

as___
Os___
Os
Os

Os

as

. {
0 $41.725.000.00

O $41,725.000.00

0O $41.725.000.00
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*FEDERAL'SIGNATURE :

Thc issuer has duly ceused this notice to be signed by the undersigned duly aulhonzed pmon. If this notice is filed under Rule 505, the following signahire
constinntes an underteking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon wnu;en tequest -of its staff, the information
fumished by the i :ssuet to any non-accredltcd investor pursuant 0 pamgraph X2) of RuS 502. .

"Issuer (Prinr. or Typc) ) Signanure . ) ] l Date /
HRJ Copltal VCV,LP. - - , | 0? go/Oé '
Name of Signer (Print or Type) “Title of Slgner (Pﬁm of 'I)rpc) -

'ICory Paviik Director of Finance of HRJ VCV Management, LLC, General Partner of the Issner

’

;
-
F
]
t
t

y
:
|

| ‘ . ATTENTION. _
Intentional misstatements or omissions of fact constitute feden%al criminal violaﬁ:ans. (See 18 US.C. 1001.)

l
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|

{ 1536 LOOR/BLUESK ¢ /form.d gelLng first close doc
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